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of the state Medicaid plan. These activities aid the potential

EPSDT eligible recipient to gain eligibility, access screening

services, follow-up on referrals
to additional medical providers,

establish a healthcarehome for the child, develop and coordinate 

a service plan, follow through on the case plan and assist the 

family in becoming able to meet its child's needs in such a way

that they are able to functionat an optimal level with minimal 

intervention. 


IV 

PROGRAM EVALUATION PLAN 


A designated representative from
the Department of Social Services 

and the Department
ofElementary and Secondary Education shall meet 

as needed for the purpose of program review and evaluation of 

policies for implementing the provisions
of the interagency agree­

ment. 


V 

TERMS OF THIS AGREEMENT 


The effective date of this agreement shall be July
1,1999. This 

agreement may be canceled at any time upon agreement by both 

parties or by either party after giving thirty (30) days prior

notice in writing tothe other party provided, however, that 

reimbursement shall be for the is in
period when the contract 

full force and effect.
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COOPERATIVE AGREEMENT 
between. the 

MISSOURI DEPARTMENT OF SOCIAL SERVICES 
and the 


MISSOURI DEPARTMENT OFMENTAL HEALTH 

relating to 


TARGETED CASE MANAGEMENTFOR CHRONICALLY 

? MENTALLY ILL(CMI) ADULTS 

1. STATEMENT OF PURPOSE 

The agreement which is set outthis document isa cooperative and mutual understanding 
between the Missouri Department of Social Services, Divisionof Medical Services(DSSDMS) 
and the Missouri Departmentof Mental Health0 . DSS is the designated single state 
agency for administration of Title XIX (Medicaid) program inMissouri and DMS is the 
Division within DSS which directly manages Medicaid programoperations. DMH is the 
statutorily authorized agency with administrative charge and control of the provisionof services 
to personswith serious mentalillness 

This Agreement is entered into for the purpose of efficiently and carrying out the 
implementation and administration of Medicaid Targeted Case Management services for 
chronically mentallyill adults, henceforth referred as the casemanagement program. The 
Department of Social Services, Division ofmedicalservices recognizes the unique expertise of 
DMH related to the administrationof services for these recipients in order to take advantage 
of thisexpertise, entersinto thiscooperative agreement with 

To assure that the recipientsof service underthe case management program areafforded services 
of sufficient quality andquantity to achieve the greatestpossible adjustment and functioning 

. - within their families and communities andto reduce or prevent theirneed for institutionalition 

Further, to assure that servicesprovidedander the casemanagement program, while concordant 
withthe aims stated aboveare provided in an efficient andcosteffective manner, andin 
accordance with thestandards,policies andpromxi- of the program. 
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A. Department of Social Services 

. 


The Departmentof Social Services shall: 

1. 	 Reimburse the Title XIX federal share of actual and reasonablecosts for 
administration providedby staffbased on a time-accounting system which 
is in accordance withthe provisions ofOMB circular A87 and 45 CFR parts 74 
and 95. Administrative costs include expense and equipmentcosts necessary to 
collect data, disseminate information andcarryout all sta f f  functions 
outlined inthis agreement. 

The rate of reimbursement for eligible administrativecosts will be 50%, if 
claimed in accordance with the provisions 42 CFR 432. The rate of 
reimbursement for eligiblecosts qualifying under regulations applicable to Skilled 
Professional Medical Personnel and their supportingstaff (compensation, travel 
and training), will be reimbursedat 75% when qualified under42 CFR 432. 
Changes in federal regulations affectingthe matching percentage,andor costs 
eligible for enhanced or administrative match, which become effective subsequent 
to the execution of asprovided in the regulations.thisagreement will be applied 

Reimbursement of the federalshare shall be provided upon receipt of quarterly 
financial, statements certifiedby the Department of Mental Health for eligible 
claims preparedin accordance with applicable federal regulations. 

2. 	 Participate in Medicaid related trainingthat may be deemed necessary by the 
Director(s) of DSS and DMHfor the executionof the provisions ofthis 
agreement. 

3. Determinerecipients’eligibility for Medicaid. 

4. 	 Reimburse enrolled providers for casemanagement servicesprovided to eligible 
clients. 

5. 	 Review reports of provider non-compliance from DMH and jointly pursue any 
sanctionor other actionnecessaryand appropriateto remedy the non-compliance. 
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.6.  	 Prepare,print and mailmaterials regarding Targeted Case Management for 
chronicallyMentally Ill(TCM ChQ toMedicaid TCM CMI providers. This 
includes manualsand bulletins. Assist DMH inreviewing any materials or 
reports to be published by Dh4Hregarding TCM CMIservices. All such 
materials published byDMH asmay affect compliancewith Title XIX rules shall 
be subject to DSS/DMS review and approval prior to distribution. 

7. 	 Approve the audit procedures and criteria to beused by the Department of Mental 
Health in its monitoring and review andof providers to ensure the quality 
adequacy of services. 

B. Department of MentalHealth 

The Departmentof Mental Health(Dm,recognizing the authority of he Department of 
Social Services( D S S )  to determine, and to approve or disapprove the issuanceof policies 
and regulations regardingthe Medicaid program, shall: 

1. 	 Maintainappropriate professional, technicaland clerical staff  toprovidenecessary 
administrative activitiesas described in this document. 

2. 	 Develop standardsandprocedures for providerenrollment,servicedelivery, 
documentation and monitoring. 

3. 	 Analyze and plan for the impactof proposed or enacted federal or state regulatory 
or statutory changeson the &e management program. 

. 4. 	 Conduct provider relations activities,necessary for the efficient administrationof 
the case management program. 

5. 	 Review and provide input andassistanceto DMS inthe preparation of all 
Targeted CaseManagement for chronicallyMentally XU QTM CMI) provider 
manuals and bulletinsto be published and provided byDMS to Medicaid enrolled 
TCM CMI providers. ProvideDMS with written information regarding any 
regulatory or programmicchanges in TCM CMI servicesand/or providers for 
publication in Medicaid provider bulletins and providermanuals.' 

6. Conduct periodic monitoring and reviewof providers and clientstoensure the 
quality and adequacy of compliance with standards.services provided and overall 
A copyofthe review will be sent to the Department of Social Division 
of MedicalServices. 
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'7. 	 Audit providersfor fiscal and procedural compliancewith law and regulation, and 
with the conditions of participation imposedby both DMH and DSS. 

8. 	 Report instancesof provider non-compliance to DSS andjointly pursue any action 
necessaryand appropriateto remedy the non-compliance. 

9. 	 Participate in Medicaid-related training that may be deemednecessarybythe 
Director(s) of DSS and/orDMH. 

10. 	 Prepare annualbudget requests for appropriations and transfer to DSS the 
necessary state match amountsfor services reimbursed under the case 
management program to non-state operated providers. 

11. Propose rates for case management services to DSS, based on the rates 
determined adequateby DMH for the purchaseof similar services for non-
Medicaid eligible clients. 

12. 	 Account for the activitiesof staff, for which reimbursementis requested under 
this agreement in accordance with approved cost allocation plans@MH Central 
Ofice) and the provisions ofOMB circular A87 and 45 CFR parts74 and 95. 

13. 	 Provide as requested byDSS the information necessary to request FFP. Requests 
for FFPwill be submitted on thestandard form 269 together withadetailed 
billing forthe administrative fundsrequested. These documents willbe certified 
by the Executive Officerof the Departmentof Mental Health. 

.. 

14. 	 Accept responsibility for disallowances and incur the penaltiesof same resulting 
fromthe activities associated withthis'agreement, unless the-disallowanceor 
penalty is the result of DMS failure to submit,in proper format and/ora timely 
manner, amendmentsto the Medicaid State Plan. proposed by,DMHrequired for 
the administrationof the case management program.timeliness will be measured 
based on the complexity of the issues(s) involved and whetherthe proposed state 
plan amendmentcanbe processed withoutobtainingadditional informationfrom 
DMH. DMHwill provideDMS all information required to submit a state plan 
amendment at least 15 working days before the amendmentbe submitted to 
HCFA. 

15. 	 Maintain the confidentiality for client records and eligibilityinfomation received 
from DSS and use that information only thisin the activities authorized under 
agreement. 
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The effectivedate of thisagreement is July 1,1994. Thisagreement may be modified at any 
-time by thewritten agreement of all parties and may be canceledby eitherparty with thirty (30) 
days prior noticeinwriting to the other party, provided, however, that reimbursementshall be 
made for the period when the contractis in 111 force and effective. 

--f-& 2’. 1 2 / 0 2 / 1 9 9 4LC-

Gary J. Stangler Date 
Director, Department of Social Services 

/ / 

Department of Mental Health 
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Appendix E 

Attachment 4.16-p
INTERAGENCY AGREE& 

The purpose of this agreement is to document the assurance of the State of Missouri to provide 
appropriate early intervention services as defined by the Individuals with Disabilities Education 
Act-Part H (34 CFR 303 Early Intervention Program For Infants and Toddlers with Disabilities) 
'toall eligible infants and toddlers in the State by identification of the functionsand 
responsibilities of the Departments of Elementary and Secondary Education, Health, Mental 
Health and Social Services. All agencies agree to enter into this collaborative agreement to fulfill 

.. 	 theirregulatoryrequirements,tomaximizeresources,reduceduplicationofservice,andprovidea 
statewide system of early intervention services that is coordinated, comprehensive, and 
multidisciplinaryinnature.ThisInteragencyAgreementiseffectivefromMay 1, 1994, and may 
be amended by mutual agreement of the participating agencies. 

SECTION I. FINANCIALRESPONSIBILITY 

Department of Elementary and Secondary Education 

Provide administrative staff to fulfill the lead agency functionsas specified by Part H 

Provide administrative staff to assist the Interagency Coordinating Council in its functions 

Coordinate the public awareness program 

Provide Parent Education through the Parents as Teachers program for those families who so 
desire 

Coordinate the Child Find system through screening programs offered by the Parents as Teacher 
program and statewide publication of the Notice to Parents as required by 34 CFR 300.561 

Supervise state-level contracts; i.e., Central Directory, Personnel Preparation, state agency grant 
awards 

Coordinate the transition of eligible children to Part B services at age three 

Provide home intervention to those children with sensory impairments through the Outreach 
projects of the Missouri Schools for the Deaf' and Blind (SKI-HI and Insight) 

Department of Health 

Coordinate referrals received 

Coordinate assessment/evaluation activities and the IFSP process for referred children 

Provide service coordination for those children who are eligible for the Bureau of Special Health 
Care Needs andor have significant medical problems and services as required .under state 
regulations 

Administer the interagency data collection system and provide reports as needed 
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Department of Mental Health 

Coodimate referrals received 

Provide assessment activities and coordinate the IFSP process for referred children 

Provide service coordination for eligible children 

Department of Social Sexvices 

Participate in the IFSP process. for those childrenwho are under the care of the Division of 
" Family Services 

Coordinate the interagency efforts for the implementation of OBRA 89 and the payment of 
specified early intervention services covered by Title XIX of the Federal Social Security Act 

SECTION II. FISCAL POLICIES 

Payor of Last Resort 

All agencies agree that Part H funds will not be used to satis@ a financial commitment for 
services that would otherwise be paid for from another public or private source unless that 
services' source of payment is under dispute. Part H funds can be used only for early 
intervention services that an eligible child needs but is not currently entitled to under any other 
federal,&ate, local, or private source. 

The Department of Elementary and Secondary Education will provide Part H monies to the 
departments of Health and Mental Health to assist in the payment of early intervention sewices 
when no other federal, state, local, or private source is available for services needed by eligible 
children. 

All agencies agree that the following functions and serviceswill he provided at no cost to parents 
of eligible children: 

childfindactivities 
- evaluationandassessment -	 sewicecoordination 

administrative and coordinative activities related to the development and review of IFSPs 
implementation of procedural safeguards and all componentsof the statewide system 
early intervention services as defined by Part H regulation unless another state or federal law 
provides for a system of payment by the family (i.e.; Medicaid, Bureau of Special Health Care 
Needs'Children'sProgram) 

Interim Payments 

All agencies agree that in order to prevent delayin the timely provision of services, Part H funds 
may be used to pay providers of service pending reimbursementfrom the agency or entity that 
has ultimate responsibility for the payment. payment may be made for the following: 

earlyinterventionservices 
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eligible health sewices 

other functions and services authorized by Part H including Child Find, evaluation, and 

assessment 


Should there be a dispute regarding the identification of the responsible payor, the following 
procedures will be implemented. 

The Department of Elementary and Secondary Education will use Part H monies to pay for 
. services. A review will be conducted by the Department of elementary and Secondary Education 
with the parties involved. The assignment of financial responsibility will be determined by an 
interagency panel consisting of appropriate staff members designated by the directors of the state 
agencies. The panel provides a recommendation to the Commissioner of Education and 
appropriate Department Director(s) who will render a decision. This decision will reassign the 
fiscal responsibility to the appropriate agency and make arrangements to reimburse expenditures 
incurred by the Department of Elementary and Secondary Education. In the event the decision is 
not satisfactory, the parties involved may refer the dispute to the Interagency Coordinating 
Council or the Governor. Services will continue to be provided during the resolution of the 
dispute at this level. 

All payments including interim payments that are made by state agencies will be made in 
accordance with each agency's applicable federal and state laws and regulations. 

SECTION III. RESOLUTION OF INTRA- AND INTERAGENCYDISPUTES 

The agencies agree to resolve intra-agency and interagency disputes about payment of early 
intervention services or other aspects of the State's early intervention system in a timely manner. 

' 	 Intra-agencydisputeresolutionprocedures will bebaseduponeachagency'sprocedures.Should 
an agency be unable to resolve its own internal problems in a timely manner, the Department of 
Elementary and Secondary Education will initiate the following procedures: 

The dispute will be reviewed by an inkagency panel consisting of appropriate staff members 
designated by the appropriate director(s) of the state agencies and the Commissionerof 
Education. The panel willprovide recommendations to the commissioner of Education and 
appropriate Department Director@ who will together render a decision. In the event the decision 
is not satisfactory, the parties involved may refer the dispute to the Governor. 

SECTION IV. ADDITIONAL COMPONENTS 

To ensure effective cooperation and coordination among all agencies involved in the State's early 
intervention program the agencies agree to: 

Use the criteria as adopted by the State Interagency Coordinating Council to determine eligibility 
for Part H services 

Meet the timetables and requirements established in the application for Part H funds 
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Promote, whenever possible, public awareness about the State's early intervention program 

Use, promote, and support the utilization of the central directory 

Participate, support, and assist in development and implementation of a comprehensive system for 
.* personneldevelopmentandpersonnelstandards 

Implement procedural safeguards as required by Part H regulations in the development and 
implementation of the IFSP 

Use the interagency data system to compile data as required by Part H 

Support the evaluation and monitoring of the early intervention system 

FOR: THESTATE OF MISSOURI 

J /IO / qq  
dr.  Robert Bartman, Commissioner - .. Date 
Department of Elementary and Secondary Education 

Date 

2/15/9 4 
Mr.directorstrangler Date 
Department ofsocial Services 
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